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Docket Number (Optional) 
155634-0012 



As a below named inventor, I hereby declare that: 

My residence, mailing address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 

joint inventor (if plural names are listed below) of the subject matter which is described and claimed 

in patent number 5,867,343 .granted Fe bruary 2, 199 9 ( and for which a 

reissue patent is sought on the invention entitled 

METHOD AND APPARATUS OF D ETERMIN I NG REA D AND WRITE E LEMENT S OF A MR HEAD 
the specification of which 

FH is attached hereto. 

| | was filed on as reissue application number / 

and was amended on . 

(If applicable) 



I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
37 CFR1.56. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

I I by reason of a defective specification or drawing. 

H by reason of the patentee claiming more or less than he had the right to claim in the patent. 
[Z] by reason of other errors. 

At least one error upon which reissue is based is described below. If the reissue is a broadening 
reissue, such must be stated with an explanation as to the nature of the broadening: 

The applicant contends that the original patent claims less than its disclosure provides for. In particular, the 
applicant is seeking to more fully claim the subject matter of Figures 6A and 9A, along with their corresponding 
descriptions in the specification. 
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Burden Hour Statement: This form is estimated to take 0.5 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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A „ errors corrected in ftta re^ue application ^rose mjJjJ J£ 

Name(s) Registration Number 



Ben J. Yorks 



_ g3,60 3_ 



J&QaS- 



Jatf Aiello . 

Correspondence Address: Direct all communication* about the applic ation to: 

m Customer Number 



Type Customer Number here 



Place Customer Number Bar 
Cede Label here 



Qrirm Of 
. inrijviO|jal Name 



Address 
Address. 



IRELL & MANELLA LLP 



840 New port Center Drive 
Suite 400 



Newport Beach 
USA 



California 



92860 
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Teiepnone r knowledge ere true and t*at all statements 
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(949) 760-5200 
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Full name of sole or first inventor (given name, Tamily name) 
Me Van Le * 



Inventor's signature ^ J 



Residence b7 q pache co Drive, Milipftai. California 95035 

Mailing Address SHm#fwa bov« 

Full name of second joint inventor (given name, family name) 
| JonQ-Ming Un 
Inventor's signature 



Dat e Zfa<n. J*, X0O I 

Citizenship u.S.A. 



Residence 796O Cranberry Cir cle. Cupertino, California 96014^ 
Mailing Address ^miuabDw 
Full name of third joint Inventor (given name, family name) 



Date 

Citizenship U.S.A. 



Inventor's signature 
Residence 



Mailing Address 

Additional \din\ inventors trs named on separstf 



f numbofd l h— Is attached h»r«P._ 

page***! 



